THE JOURNAL 


OF THE 
Kansas Medical Society. 
Vol. XII. KANSAS CITY, KANSAS, MAR. 1912. No. 3 


ACUTE PANCREATITIS AND SUB-ACUTE PANCREATITIS. 


DR. GEO. M. GRAY, Kansas City, Kansas. 


Read before the Northeast Kansas Medical Society, Feb. 8, 1912. 


In the work of Mayo, Robson and T. J. Cammidge, published 
in 1907, they give under the above head the symptoms, as follows: 

Acute pancreatitis is usually ushered in by a sudden pain 
in the superior abdominal region, accompanied by faintness or 
collapse, and followed sooner or later by vomiting. There is 
usually some epigastric swelling with tenderness from the first, 
and if the warm, flat hand be placed over the epigastrium and 
retained there without movement for a time, it will be fouad that 
the swelling is diffuse, and not simply dependent on a distended 
stomach or colon, though later when pancreatitis is established 
the hollow viscera become inflated. It is almost constantly 
accompanied by constipation, so that it is quite usual for these 
cases to be mistaken at first for intestinal obstruction. The ob- 
struction, however, is not absolute, flatus passes and a large enema 
may secure an evacuation; if the patient survives for several days, 
diarrhoea may supervene. The pain may be so severe as to pro- 
duce syncope or collapse, and though the pain does not quite pass 
away, it has a tendency to be paroxysmal, and to be increased | 
by movement; it is associated with well marked tenderness just 
above the umbilicus and between it and the ensiform cartilage. 
The pain is soon followed by distension in the superior abdominal 
region, which may become general and usually does so in the lat- 
ter stages, by vomiting first of food, then of bile, and soon by 
black altered blood. The vomiting may be severe, and each at- 
tack of sickness aggravates the pain; rarely, vomiting may not 
be a prominent symptom; slight jaundice from associated catarrh 
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of the bile ducts and pressure is usually present, and deepens the 
longer the patient survives. ‘The aspect is anxious, and the face 
is pinched, resembling the facies of peritonitis, which, in fact, is 
usually present; the pulse, which is rapid and small, is a better 
guide than the temperature, which may be normal, subnormal, 
irregular or high. In the ultra acute cases, the temperature is 
usually subnormal, but in the cases that survive for several days 
the temperature becomes irregular and may be excessive; deli- 
rium comes on in the latter stages. The distension and tenderness 
may prevent an exact examination of the pancreas, which would 
otherwise be found enlarged. Death usually supervenes from the 
second to the fifth day, from collapse, probably due to absorption 
of virulent matter, though in the less acute cases life may be pro- 
longed and recovery may possibly occur. It is even possible 
for the trouble to resolve apparently completely, and then for 
a relapse to occur, this sequence being repeated on several occa- 
sions. Preceding description refers to acute pancreatitis generally, 
and applies to the hemorrhagic, gangrenous, or suppurative 
varieties, which are phases of the same infective condition, though 
the morbid appearances differ so much. In gangrenous pancrea- 
titis the organ is dry and dark, or even black, and chere can be 
little doubt, as Opie has remarked, that this condition represents 
a late stage of the haemorrhagic form. Concerning pancreatic 
haemorrhage neither clinicions nor pathologists are agreed on this 
subject, some believing that inflammation precedes the haemorr- 
hage—among these being Fitz, who designates the disease hae- 
morrhagic pancreatitis—others holding that the haemorrhage 
precedes inflammation, which is, in fact, caused by bacterial in- 
fection of the haemorrhagic effusion. It is probable that both 
views may be correct in different cases, for although a primary 
pancreatitis may be accompanied by haemorrhage, yet this ori- 
gin is not the only one, and there are many cases in which hae- 
morrhage precedes, and, in fact, is the cause of the inflammation; 
first, owing to the great tendency of the glands to disruption 
because of its soft structure when haemorrhage does occur; se- 
condly, owing to the setting free of the pancreatic secretion which 
decomposes and digests the damaged tissues; thirdly, owing to 
the communication of the gland with the intestine, rendering the 
access of putrefactive organisms likely; and, fourthly, owing to 
the great tendency of the damaged gland and the effusion to be- 
come decomposed as soon as organisms gain access. These two 
varieties of haemorrhagic pancreatitis may at times be clinically 
differentiated; the ultra acute with a violent and sudden onset, 
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accompanied by collapse and ending fatally with extreme rapidity, 
being for the most part the ones where the heamorrhage precedes 
the inflammation, and the somewhat less, though still acute cases 
where the onset is more gradual, where the symptoms are not 
ushered in by collapse, and where resolution and relapse are liable 
to occur, being the ones where the inflammation precedes the 
haemorrhage. ‘The varieties in which the inflammation precedes 
the haemorrhage may, in the severe form, approach the sub--acute 
variety of pancreatitis. These views simplify the subject and 
place the disease of haemorrhagic pancreatitis in a line with other 
well known inflammations. 

DIFFERENTIAL DIAGNOSIS. 

In an article in the December, 1909, number of the American 
Jcurnal of Medical Sciences, John B. Deaver reports six cases seen 
and operated upon by himself and diagnosed as acute pancrea- 
titis; in summing up the differential diagnosis, he says that it is 
a matter of some difficulty in most cases; in a majority of instances, 
in which an incorrect diagnosis has been made, it has been that 
of acute intestinal obstruction; it is not difficult to see why this is so. 

In both conditions, we have the sudden onset, the violent 
cramp-like pain, a slow pulse in the beginning; some distension, 
which gradually increases, and vomiting following the pain, with 
stoppage of gas and feces. The similarity is heightened by the 
fact that in pancreatitis the distension is largely colonic, and this 
often leads to a suspicion of an obstruction low down. At the 
onset of the disease, it may be impossible to differentiate the condi- 
tion, yet the uncertainty should not last very long. In the first 
place, it is rare to find shock with occasional slow pulse and cyano- 
sis in intestinal obstruction. Morever, it is, as a rule, localized 
to some point in the lower abdomen, rather than in the epigas- 
trium, as in pancreatitis. As the case progresses for some hours, 
the distension bécomes slightly plainer; the vomiting in obstruc- 
tion is one of the cardinal symptoms. It is persistent, severe and 
becomes progressively worse. The vomitus becomes foul in a 
short time. In pancreatitis, the vomiting is billious in practically 
every instance; after a short time, it becomes less frequent. Far 
more distressing is the hiccoughing and belching associated with 
the pain. In pancreatitis, the distension is generally colonic, 
and not of high grade. In pancreatitis, the ileus may be absolute 
at first, yet often enemas result in passage of gas and true bowel 
movement. In acute obstruction, we can by the same means 
obtain only emptying of the large bowel and the passage of flatus; 
if it occurs at all, is very limited. In pancreatitis, slight jaundice | 
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often develops; in obstruction, it is absent. Other conditions 
referred to as possibly simulating acute pancreatitis have been 
biliary colic, poisoning, impacted ureteral calculus. In these 
the course of events the other and distinctive signs, and in the 
. former the history should soon serve to put us on the right track. 
Thrombosis of the mesenteric vessels, practically never diag- 
nosticated except at operation or autopsy, may give us symptoms 
of ileus, very likely, it stimulates acute pancreatitis. Acute 
appendicitis has been the diagnosis of several cases of pancrea- 
titis. It does not seem to me that these conditions are sufficiently 
similar to cause a mistake to be made often. Appendicitis is 
distinctly an inflammatory condition of the lower abdomen; its 
symptomatology is well marked and typical in most cases, and 
its signs, with a few exceptions, are not those of an upper abdo- 
minal lesion. Next to a diagnosis of acute obstruction in those 
cases of pancreatitis not recognized, there is that of an acute per- 
forated peritonitis of the upper abdomen, be it of stomach, duode- 
num, or bile ducts. In the first two conditions, we can generally 
get a history which would be something of a guide to us. When 
the biliary system is the seat of the perforation, the history may 
be misleading, rather than a guide to us. In all these conditions, 
the sudden, agonizing pain in the epigastrium would at once point 
to a serious lesion of the upper abdomen. 
TREATMENT. 

The treatment of acute pancreatitis is one of the most im- 
portant subjects which confronts the surgeon today. J. B. 
Deaver reports two recoveries in his six cases, which were drained, 
some by anterior incision which involved the traversing of the 
peritoneal cavity; and, second, a route through the left loin. While 
he classed these six cases as acute pancreatitis, yet none of them 
were of the severe type classed by Mayo, Robson, as ultra acute 
haemorrhagic pancreatitis, in which variety of the disease the 
prognosis must be extremely grave; but in spite of the gravity 
of the disease, it seems to me that drainage should be attempted 
if the case is not in condition of extreme collapse with cyanosis. 

In conclusion, will report the following cases: 

Mrs. Elizabeth Dreiling, age 56, married, housewife, residence, 
Victoria, Kansas; early history has had the ordinary diseases of 
childbirth; past history, mother of seven children; youngest ,10 
years of age; has had stomach trouble, but no attacks of severe 
abdominal pain; is habitually constipated; present trouble: On 
November 9, 1906, was taken with very severe pain in upper 
part of abdomen, and vomited some throughout Friday and Sat- 
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urday, pain severe, but not cramp-like; no bowel movement; 
not even flatus. Sent for her physician first on Saturday, Novem- 
ber 11th. He reports that he found her with normal temper- 
ature, says pulse was also normal, but was suffering extreme pain 
in the upper part of the abdomen; pain not paroxysmal; bowels 
had not moved for three days; vomited occasionally. He gave 
her a soap-suds enema, without results; patient some better on 
Monday, but no bowel movement. He saw her again on Tuesday, 
when he gave her a high glycerine enema, which was followed by 
the passage of some gas. Patient collapsed while he was passing 
the high colon tube, and he thought she was going to die at once. 
He says her abdomen was tender all over and rigidity was marked 
on this examination, temperature not taken, pulse rapid and weak. 
She entered St. Margaret’s Hospital Wednesday morning, Novem- 
ber 14; temperature normal, pulse 100; abdomen distended, 
tympanitic and tender all over. Bowels had not moved for five 
days; vomit if she would take any quantity of food or water into 
the stomach, vomitus bile stain, but not fecal. A palpable mass 
in upper right quadrant of abdomen; no peristaltic movement 
felt or heard. Urine, 1020, no albumen, no sugar, no pus, blood 
or casts. Blood examination: Whites, 10,000. Late Wednes- 
day P. M., bowels moved in response to oxgall enema, but condi- 
tion of patient is unchanged. November 15th, an exploratory 
laparotomy was done. Incision made over gall bladder, No 
stones were found, hepatic flecture of colon inflamed and dark 
in color. Some blood clots found in region of pancreas, small 
whitish areas of fat necrosis observed throughout the entire omen- 
tum and mesentary; patient died November 16; no autopsy was 
obtained. 

Case 2.—Mrs. Lizzie Beach, age 48, married, housewife; 
admitted to St. Margaret’s Hospital March 11, 1910; gave the 
following history: Had suffered for several years with indigestion, 
and for the past two years has had occasionnal attacks of pain in 
the epigastrium, which would last for a few hours; were not severe 
enough to call a physician; were not cramp-like in character, 
did not vomit with these slight attacks, and treated herself by 
rest in bed and application of hot plates to epigastrium. These 
attacks came perhaps as often as once a month. In November, 
1909, she had an attack of jaundice, lasting about two weeks; no 
pain, or vomiting, saw her physician at his office twice during the 
attack. 

Present Illness.—She was attacked with very severe pain 
in the epigastrium about 4 a. m., Wednesday morning, March 
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9th, 1910; vomited repeatedly. Her physician was called; he 
found her suffering intensely; pulse about 90, temperature he did 
not take; gave her a hypodermic injection of 14 grain of morphine. 
He saw her six hours later; she was feeling better of her pain, 
but was still vomiting, and she complained that her bowels had 
not moved. No bowel movement in response to two enemas. 
She remained much the same until Thursday evening, when she 
seemed much worse, showing signs of shock, pulse about 110. 
Friday morning, early, she was removed to St. Margaret’s Hospi- 
tal, when she arrived in a state of profound shock; temperaturelg 
subnormal, pulse indistinct at the wrist, but about 161; extreme- 
ties cold and cyanotic; body covered with a profuse cold, clamy 
sweat. A hypodermoclysis was done at once; repeated again 
in six hours; she had rallied at this time and showed some im- 
provement; continued improvement for 24 hours, during which 
time her bowels were thoroughly evacuated; but after 24 hours 
there was a renewal of the pain, accompanied by some elevation 
of temperature, temperature ranging from 100 to 103; pulse in- 
creasing in rapidity. When on the evening of the second day, 
she again developed extreme shock, accompanied by very rapid 
and weak pulse, cyanosis, gradually deepening until she died 
on the third day after admission to the hospital. 

Blood counts made two or three different times showed whites 
about 10,000. An autopsy was done by Dr. Trimble, and the 
specimens I have here on exhibit for your inspection. They are 
fine specimens of acute-gangrenous pancreatitis, showiag the 
candle-green spots, spoken of in Dienlofogs’ work on practice, 
and considered pathognomonic of this disease. 


TREATMENT OF TYPHOID FEVER. 


DR. C. F. CRONK, Anthony, Kansas. 


Read before the Kansas Medical Society, May 4, 1911. 


Typhoid has had much written about it; men of good practi- 
cal worth, and much that is simply exploitations of some ener- 
getic, ambitious person whose writings were based entirely on fine 
spun theories, particularly since the etiology and pathology of 
the disease has become better understood. Prior to this period, 
while the disease was recognized, the treatment of it was a hap- 
hazard process, most of the attention being directed toward the 
pyrexia, as was the case in nearly all other diseases, the reduc- 
tion of temperature being the aim of the physician, and being 
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familar with those drugs which accomplished this end, there was. 
no trouble to reduce the temperature for a time only, for, as soon 
as these were discontinued, the temperature would return to annoy 
and worry the physician. 

It is within the memory of almost everyone that the diagnosis 
of a case of typhoid fever meant weeks ot anxiety to both physi- 
cian and friends, with visions of crepe, and a long concourse of 
loving, mournful friends and relatives wending their way to the 
little country grave yard, to pay the last tribute to the departed 
loved one. The few who were able to withstand the depressing 
action of antipyretics, and the ravages of the disease after weeks, 
perhaps months of this continuous warfare against the physical 
forces by both disease and drugs, and finally emerged from the fire 
weakened in both body and mind, were looked upon as one returned 
from the dead, and even yet the diagnosis strikes terror to the 
heart of many, and well it might. 

It is a disease that is known in almost every country on the 
globe, and it is not much of a respecter of persons. Those per- 
sons, however, between that period of early adult and middle 
life, being its favored victims. It is now impossible for a person 
to be sufficiently prepared to practice medicine, and not be fami- 
liar with the etiology and pathology of this disease, but this paper 
is to do entirely with the treatment and not with either of these 
important factors in this much dreaded disease. These fields. 
have been ably and scientifically covered by the bacteriologist 
and pathologist, without whose able assistance, we would yet be. 
groping in the dark in the practice of the noblest profession on 
earth. 

To refer to the opening statement, since the establishment - 
of the cause, and condition of this disease, attention has been 
directed mainly to the antiseptic treatment, a theory only. We. 
know that bichloride, carbolic acid and kindred substances will - 
kill bacteria, but it is only ‘when they come in direct contact, and 
in sufficient strength. Is it reasonable to suppose that the tissues. 
of the body can become sufficiently saturated with these poisons 
to kill germs, and not themselves suffer a like fate? Let us get 
away from the direct antiseptic theory of treatment of this disease, 
except as future investigation of our co-workers, the bacteriolo- 
gist and pathologist, may develop a successful serum. Let us 
stop this over medication and dosage of our typhoid patients. . 
Give them a chance to get well, remembering this once cardinal 


principle of disease, that their tendency is to recover. 
I firmly believe that drugs and injudicious management of 


THE JOURNAL OF THE 


88 


many cases of typhoid fever; have written their sad story upon 
many a marble slab. I do not mean by this that ignorance or 
incompetency on the part of the attending physician, is responsi- 
ble for these results. Many physicians allow the friends to in- 
fluence their management of their cases, for fear of Dr. So and So 
being called in, or a possible dismissal from the case at the sugges- 
tion of some meddlesome outsider. 

We must ever remember that typhoid fever means several 
days sickness, and instead of telling the patient and friends that 
you will be able to break it up in a few days, fortify yourself by 
stating facts, and once having satisfied yourself of the diagnosis, 
acknowledge your inability to break it up, but set about in 
an intelligent manner, the management of the case, and at the 
same time give your attention to the first step in the treatment. 
That is prophylaxis. Make inquiries and investigations as to the 
source of infection and remove it. Then impress upon the minds 
of all, the necessity of disinfecting all excreta, changing of bed- 
ding, clearing the room of all unnecessary articles of furniture, 
etc. All these precautions for the benefit of unaffected persons. 

As to medicinal treatment. To me the treatment of typhoid 
is eliminative. Recognizing the pathological condition of a case 
of typhoid fever, will at once determine a rational treatment that 
is eliminative and there are three great channels through which 
this is to be accomplished; namely, bowel, skin and kidney. 

Text books tell us that diarrhea is one of the symptoms 
of this disease. It is, but it is certainly a late one, and it is natures 
attempt at elimination through this channel, and any interfer- 
ence in this nature’s effort to eliminate toxins, on the part of the 
physician, by giving opium or any other drug to lock up the bowel, 
simply because it is moving too frequently, is both unwise and 
injudicious, and unless there is some other reason very manifest, 
this drug has no place in the treatment of this disease. How many 
physicians make it a practice of checking the action of skin or 
kidneys in this disease. It is just as unnatural and unscientific 
to lock up the bowel, as to inhibit the action of either of these other 
two emunctories. In locking up the bowel the portal circulation 
is backed up, and the liver, the great gate keeper to the body in 
arresting poisons on their way from the intestines to the general 
circulation returning, some to the intestines in the bile, and 
either destroying or modifying others so as to convert toxines 
into antitoxines, is either handicapped or prevented entirely from 
performing this very important function in this particular disease, 
and when you do this, you simply destroy the protecting influence 
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of the liver, and divert all the toxines of this disease into the 
systemic circulation. 

Now try it once, and see how quickly your patient will show . 
symptoms of toxemia, after the bowel has been locked up for 
two or three days, and notice the delirium and approaching coma. 

We have now arrived at the first important step in the medici- 
nal treatment. Give those drugs which will keep the liver in as 
good working order as possible. I have done this by podophyllum. 
Sodium phosphate will accomplish the same results, but what- 
ever is given, should be administered in small doses and daily. 
The former in one-twelfth to one quarter grain every four hours 
until three or four bowel movements are obtained, -then discon- 
tinued until next day. This course of treatment will control any 
diarrhea of typhoid fever. A man who would try to assist a 
heavily loaded team over a hill, by hitching another to the rear 
end and pulling in the opposite direction, would be looked upon 
as being somewhat deficient mentally, and yet would be in the same 
class with physicians who would lock up the bowel in a case of 
typhoid fever, because it was moving too frequently. This may 
be putting it a little strong, but early experiences, and later ob- 
servations extending over fifteen years, justifies this statement. 
Elimination is the only object to be obtained by drug or any other 
treatment, and as before stated, any effort directed toward anti- 
septicizing the bowel, is not only time wasted, but in many instances © 
injurious to the patient. 

I shall not take up your valuable time by quoting authors 
and giving the different methods of treatment, but will mention 
a few drugs that have been exploited as intestinal antiseptics, 
only to dismiss them, as I think they have practically no place 
in the treatment of this disease, for the reason heretofore given, 
that is it impossible to render the bowel sterile by any means at 
our command. Bismuth, turpentine, salol, oil of cinnamon, 
calomel, eucalyptus, thymol, guiacol, sulpho-carbolate of zinc, 
acetozone napthalene, formaldehyde, etc. The only forces of 
which we have any knowledge, are the natural resisting forces of 
the body, and we have no evidence that they are increased by 
minute doses of germicidal substances, yet nearly everyone who 
treats typhoid will insist upon employing one or more of the above 
named substances, with, to my mind, very little, if any results, 
except to disturb the patient and to impress the friends that you 
are doing everything that can be done... «there is one method, 
however, upon which the profession is very generally agreed, and 
that to my mind is of very great importance in the successful man-. 
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agement of a case. I refer to the bathing, whether it be the 
Currie or Brand method, or sponging. Nothing, in my opinion, 
is of more importance than the daily sponging. This, athough © 
questioned by some authors, is one of the great routes of elimina- 
tion, and as I have said the treatment should be directed along 
this line. The fever is certainly toxic in nature, and the subsultus 
and delirium is not due so much to fever, as it is to toxemia, and 
any method that will eliminate these toxines will control the 
fever, delirium and other nervous phenomena. Therefore look 
well to the bowel, skin and kidneys, the three great channels of 
elimination. Doing this, you will have to give very little atten- 
tion to any of these troublesome conditions. 

I will now give the method that I have employed for the last 
fifteen years, and the results. Not having kept a tabulated re- 
port, I cannot give the exact figures except the number of patients 
I have lost. 

As. to mortality, rate statistics show conclusively that since 
the employment of baths, the death rate has been materially re- 
duced approximately from 18.5% in John Hopkins hospital, to 
9.1%. As to my own experience since following the eliminative 
method, covering a period of fifteen years, I have lost two pa- 
tients. I have kept no accurate record of the number of patients 
treated, but I am quite sure that I have treated as many as the 
average physician, and even placing the number at 75, or an aver- 
age of five each year, which is certainly very conservative, the 
mortality rate would be a little over 2!4%, nor is this all. I have 
never had a case of hemorrhage or tympanites to any marked de- 
gree, not a single case of delirium, and but very little gastric dis- 
turbance, in fact the tongue and teeth remain remarkably clean. 
The patients are always in condition to enjoy the visit of the phy- 
sician. These claims may seem to you to be extravagant, but 
they are absolute facts. I have often heard the diagnosis doubted 
by some physicians, and laity, because the patients were not sick 
enough, but I am satisfied with my ability to diagnose the disease 
occasionally, besides the number claimed as five patients a year, 
and that, in a section of the country where it is very prevalent, 
my statement is not extravagant. With but one single exception, 
and that in a very neurotic patient, in any of my cases, did 
I find my patients unwilling or unable to give me a welcome greet- 
ing, which adds very materially to the physician’s feeling and sat- 
isfaction. 

I have said, and I repeat, that many of the typhoid patients 
would do much better on fewer drugs. Of course if conditions 
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require heart tonics, they receive strychnine or digitalis or other 
tonics. 

When first seeing a case showing symptoms of typhoid fever, 
I thoroughly empty the bowel with calomel, then follow up with 
good doses of quinine until the patient is thoroughly cinchonized 
for two or three days in order to eliminate possible malarial con- 
ditions. After this the temperature curve and characteristic pea 
soup stools, and other typhoid symptoms will be so prominent 
as to enable me to make positive my diagnosis. I then start in 
with daily small doses of podophyllum every four hours, with 
perhaps one-half drop of Fowler’s solution, every hour or a drop 
every two hours. This is kept up throughout the entire course of 
the case, and constitutes practically the entire medicinal treat- 
ment. I have sometimes given teaspoonful doses of compound 
solution of chlorine in water every three or four hours, but I can- 
not say that I have seen any different results. The patient re- 
ceives from two to several sponge baths during the twenty-four 
hours, and allowed plenty of cold water to drink, and if the tem- 
perature is very troublesome, a coil with ice water running through, 
placed over the abdomen for a few hours at a time. 

This part of the treatment is very important, and is kept up 
daily regardless of temperature, as the bathing is not for the pur- 
pose of reducing the temperature, but for general effects. First, 
the excretion of toxines are increased; second, the conditions of 
_the circulatory system is improved; the heart rate usually falls, 
the pulse becomes smaller, and harder, and dicrotism usually 
disappears and blood pressure rises; third, the mortality is reduced. 

Indications for Bath.—Brand says that all cases of typhoid 
fever should be bathed from the start, and I believe this to be ‘a 
good practice. The temperature alone should not be the indica- 
tion for the bathing. The nervous symptoms are the most:im- 
portant. A temperature of 102.75 is not a matter of much con- 
sequence usually, while restlessness, delirium and other nervous 
symptoms indicate disturbance of nerve centers by toxines and 
a lack of elimination of these poisonous substances, which are 
usually dispelled by a gentle sponge bath. Diet is of much im- 
portance in the management of these cases. From the very nature 
of the lesion of typhoid fever, we should select a nutritious liquid 
diet, or at least one that will cause as little friction in passing over 
the ulcerations as possible. Milk, when it can be borne, is per- 
haps the best, and if there is any difficulty in curds forming, it 
can be largely overcome by peptonizing. Egg-whey, custards 
and other semi-solids can be given without any deleterious effects,. 
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but the patient should be fed at regular intervals of three or four 
hours, and in quantities sufficient to cause no digestive disturbances. 
No prescribed quantity for each case can be established, but must 
be determined by the patients ability to take care of it. Much 
damage can be done, by over feeding as well as under feeding. 
Of course we must not forget the value of a good nurse, as nursing 
in this disease is of paramount importance, however, many of us 
are handicapped in general practice in the inability of many of our 
patients to afford this almost necessary adjunct to our manage- 
ment of these cases. 

Complications of course arise in typhoid fever but in the 
course of treatments, I have followed, they have not given me any 
trouble. Perforation, of course, calls for surgical interference 
and in determining this course, age and condition of the patient 
determines our action. Ninety-five per cent of these cases die 
without operations, and favorable conditions may reduce this to 
to sixty or seventy-five, by surgicai interference. 

I shall not go further in the treatment of complications, but 
sum up by emphasizing, first, prophylaxis, elimination, nursing 
and diet. 


FISSURE IN ANO. 


W. W. YATES, M..D., Topeka, Kansas. 


Read before the Northeast Kansas Medical Society, February 8, 1912. 


The anal canal is about an inch long and extends downward 
and backward, connecting the rectum with the surface of the body. 
The upper portion is lined with mucous membrane, the lower with 
skin, and a blending of the two occurs between. At rest the canal 
is a closed slit, the membrane being in contact and folded longi- 
tudinally. The distribution of the fibers of the sphincter muscles 
is of clinical importance. A few of the fibres of this muscle circle 
the anterior portion of the anus, but the larger portion of the mus- 
cle divides into equal parts and passes on either side of the anus. 
Very few fibres circle the posterior portion of the anus but the 
halves are here joined by connective tissue forming the posterior 
commissure. Many fissures are here located. 

Anal fissures occurs oftener in women than in men, probably 
because constipation is more common in women than in men. 

Fissures are of every degree and severity, from those causing 
slight pain on defecation to those which render defecation almost 
impossible by means of the excruciating pain. In severe fissure 
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there is always contraction of the external sphincter. This con- 
traction increases the pain by pinching the sides of the fissure 
together and also prevents the movement of the bowels. In most 
fissures there is the loss of few drops of blood with each stool. 

The ulcer is usually horizontal, one-half to two-thirds inch 
long, and apparently linear. However, when the anal folds are 
extended the ulcer assumes an ovoid or irregular shape. The edges 
are raised and frequently turned in. The base is red or gray and 
often bathed with pus. The depth does not often exceed one-third 
of an inch and the symptoms produced are out of proportion to the 
extent of the ulcer. 

The site may be on any part of the canal but is oftener found 
at or near the posterior commissure than elsewhere. In women 
it is frequently located at the anterior commissure. 

Pathology.—In chronic anal ulcer the edges are elevated and 
indurated, the base is hard, and the fissure may extend quite to 
or even into the muscle. The sphincter is usually hypertrophied 
and unyielding. In a recent ulcer may be found exposed nerve 
ends. These are not seen in older ulcers but perineuritis and 
intrafascicular neuritis develop and are the cause of throbbing 
pain during and long after exercise of the sphincter. This pain 
often radiates down the legs and to the back. 

Etiology.—Constipation. Hard stools are by far the most 
frequent cause of fissure. In women childbirth is thought to cause 
anal fissure and the fact that the lesion is more frequently found 
at the anterior commissure in women than in men is due to the 
severe strain put upon the perineal body and sphincter muscles 
of the anus. 

Syphillis and tuberculosis cause stricture as also does trauma 
as by injudicious use of the rectal tube. But most fissures are 
due to constipation. 

Symptoms.—Small shallow cracks in the anal integument 
early cause burning pain during stool and for a few seconds after. 
There is every degree of discomfort and pain until the ulcer be- 
comes intolerable and relief must be had. Spasm of the sphincter 
muscle is a constant symptom of severe anal ulcer. A little blood 
is usually passed, but the quantity is always small and there is 
seldom very much pus. A sentinal pile often accompanies the 
fissure and patient frequently complain of piles, not being aware 
of the true nature of the lesion. If constipation is not already 
present, it soon is developed by voluntary restraint of the bowels 


through fear of pain. 
Pain is always present but varies with the location and charac- 
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ter of the ulcer. The ulcer which extends down into the skin is 
more acutely painful than that higher up. Pain coming some 
time after stool, throbbing like tooth ache, is apt to be due to an 
old ulcer high up in the anus and only visible by the aid of the 
speculum. In women fissure in ano often produces bearing-down 
pains in the uterus and many women have had useless local treat - 
ments when careful examination wosld have revealed the real 
trouble. Retention of urine and painfui urination, pain in the 
back and legs and neuralgia are other reflex symptoms. 

There is a waste of nervous energy that sooner or later under- 
mines the patient’s health. Tuttle says that facial and occipital 
neuralgia, spinal irritation and temporary strabismus have been 
known to disappear almost immediately after operation for fissure, 
and were apparently cured by the operation. 

Diagnosis.—Pain at or after stool is always the most promi- 
nent symptom. Local examination will determine the cause of 
the pain. If the sentinal pile appears, pressure on this causes 
pain. If an induration is felt pain will be caused by palpation. 
Ulcers low in the canal can be brought into view by partially evert- 
ing the anus. Higher ulcers if indurated, may be felt by the 
examining finger or brought iato view by the fenestrated specu- 
lum. Contraction of the sphincter is always caused by irritation 
of the ulcer. 

Treatment.—Non-operative. If possible, regular action of the 
bowels should be secured. Rectal injection of olive oil is a valuable 
measure, or of oltve oil and glycerine. Sodium sulphate or phenyl- 
phthalein are useful in some cases. 

Where the ulcer is not indurated and the sphincter is not hyper- 
trophied, silver nitrate or one of the newer silver preparations 
may cure the ulcer. Ichthyol is also a useful remedy. Recent 
superficial ulcers can usually be cured by regulation of the bowels 
and the use of some dusting powder. A deep ulcer with raised 
edges and indurated base, where the sphincter muscles are hyper- 
trophied, is seldom cured without operation. 

Incision.— Boyer taught that fissure was due to spasm of the 
sphincter and cured by cutting through the muscle. Later it was 
learned that the incision need not pass entirely through the sphinc- 
ter, and that it was better to cut through the fissure than to make 
a new lesion except in cases where the ulcer was located in the an- 
terior or posterior commissure. The incision must cross the 
muscle’s fibres to relax the-sphincter. When the fissure occurs 
at the anterior or posterior commissure the incision made through 
the ulcer will separate and not cross the fibres, and therefore the 
incision should be made some distance on either side of the lesion. 
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A fissure occurring in the side of the anus may be cured by 
cutting a little more than its length and one-third of an inch be- 
lowits depth into the muscle. This relieves the spasm of the 
sphincter and allows the ulcer to heal. The incision should be 
carried some distance below the lower edge of the fissure in order 
that no pocket can be formed in which feces may lodge. 

The most common operative treatment prescribed is dilita- 
tion and for fissures not situated at the commissure and not too 
much indurated this measure suffices to cure. It requires deep 
anesthesia whereas incision may be done under cocaine. 

The sphincter is gradually stretched for four to six minutes 
until it offers little resistance to the thumbs. The anus is ex- 
amined, piles removed if present, and the fissure carefully inspec- 
ted. Before the sphincter regains its full contractural power the 
ulcer heals. The operative procedure selected depends upon the 
state and location of the ulcer. Sentinal piles, when present, 
should be removed and the upper canal explored for polypi or 
ulcers. 

When the ulcer is very old, and perineuritis is present, ex- 
cision of the fissure and incision of the sphincter muscle offers 
better prognosis. Excision is often to be preferred in very old 
people and in the emaciated. Palliative treatment of fissures 
in ano only provokes the situation by increasing the constipation. 

SUMMARY. 

1. Fissure in ano is very frequently overlooked. 

2. It is capable of undermining the health. 

3. Through reflex symptoms a diagnosis is frequently made 
of stricture of the urethra, uterine trouble, or some other more or 
less remote disease. 

4. The condition of the rectum and anus should be ascer- 
tained by questions, and by local examination when symptoms 
point to possible trouble in that region. 

5. Dilitation by force, and incision, each in its own selected 
cases, offers almost certain cure in this painful and frequently 
intolerable malady. 

—_——o—— 
HYPERCHLORHYDRIA—DIAGNOSIS AND TREATMENT. 


“WM. C. LATHROP, M. D., Norton, Kansas. 


Readfbeforefthe Kansas Medical Society, May 4, 1912. 


I often wonder if the city practitioner is as careless in at- 
tempting an accurate diagnosis of gastric diseases°as we’ physi-. 
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cians practicing in the rural districts. It was much easier for 
me to make a diagnosis of hyperacidity a few years ago before 
1 began systematically giving test meals, than it is today. In 
fact during the first months of gastric work, I made a diagnosis 
alone, on the degree of acidity found; yet at times I observed many 
of the patients apparently having the most distress, had perhaps 
a normal or but slightly increased acidity. This leads me to think 
that perhaps an over-sensitive mucos membrane to HCL might 
exist, or we might term it an idiosyncrasy on the part of the stom- 
ach to HCL. 

It is quite generally conceded that the amount of free HCL, 
varies somewhat between 0.1 and 0.2 per cent. Therefore when 
we find the free HCL, over this, we may consider it is hyperacid. 

My personal observation, while it has no particular value, 
leads me to believe that there is no fixed line of demarcation 
chemically, where the symptoms of hyperchlorhydria become 
manifest. Each stomach is a law unto itself as regards the secre- 
tion of HCL and is subject to as many variations as is the human 
pulse. At times, to my surprise, I have found persons carrying 
an acidity of 80 to 90 T., with comparatively little discomfort; 
while in other cases patients with perhaps an acidity of 60 T., 
gave marked clinical symptoms of hyperchlorhydria. 

Talma (1), claims that the symptoms of hyperchlorhydria 
are due to a hyperesthesia of the mucus membrane of the stomach 
to HCL, and this definition seems to me to more satisfactorily 
answer our purpose than one merely taking a definite per cent as 
its basis. There is a little discrepancy whether we should consider 
hyperchlorhydria an increase of the total acidity, or whether it 
be limited,to an increase in the free HCL as really the name indi- 
cates. 

Ewald, Rosenheim and Boas (2), maintain that hyperchlor- 
hydria applies to an increase of the total acidity of over 60 T., 
while Reigel says there must be a marked increase of the free 
HCL to over 50-or 60 T. I have noticed in the cases coming 
under my own observation, which gave marked symptoms of 
hyperacidity, that the majority showed a free HCL of 70 T., with 
perhaps a total acidity of 100 or more. 

I wish to confine my remarks, on hyperchlorhydria from the 
standpoint of a true gastric neurosis, and not as a reflex entity. 

The typical patient of hyperchlorhydria is well illustrated 
in the gastric complaints commonly found in a class of people 
in which worry and mental excitement are prevalent; such as those 
commonly found bartering on the Board of Trade; when stocks 
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are high and advancing, all is well; but let them drop below his 
margins, and immediately his stomach begins to disturb him. 
He has pains and aches of every kind varying from fullness in the 
epigastrium, pressure, acid eructations, unsatisfied hunger to in- 
tense spasmodic pains. ‘These disturbances do not come on until 
the albumen radical of his meal has been satisfied, which is usually 

from one to three hours after eating, depending on the amount of 

albuminous foods taken. It is after the albumins are satisfied 

and an excess of free HCL, is in the stomach that his trouble be- 

gins; in other words: is it the free HCI, that causes his 

discomfort? His nutrition is good, he is well nourished, he has an 

over-digestion rather than an indigestion. His stomach is fre- 

quently emptied in three hours instead of five, except in those 

cases in which pylorospasm is a frequent accompaniment. 

Constipation is almost invariably an accompaniment of 
hyperchlorhydria. Examinations of the stomach contents re- 
veals the albumins well digested, but the starchy foods undigested. 
This is due to the fact that under normal circumstances the ptya- 
lin ferment acts in its digestive capacity on the starches until 
the alkalinity of the saliva and gastric juices has been more than 
neutralized by the HCL of the stomach. Thus, instead of allow- 
ing the ptyalin its usual time in the digestion of starchy foods, the 
early appearance of the tree HCL cuts short its working period 
from one-half to one-third its normal time. Physical examina- 
tion of the abdomen reveals a slight yet diffuse tenderness over 
the epigastrium but the localized tender points on deep pressure 
such as are found in cases of gastric or duodenal ulcer, gall bladder 
diseases, and appendicitis, are wanting. 

The diagnosis of this symptom-complex as a neurosis con- 
sists not only in the finding of the above symptoms and conditions, 
but in eliminating all other abdominal diseases with which we so 
commonly find associated the irregular types of hyperacidity. 
I mean by this the hyperacidity found in gall-bladder disease, or 
appendicitis occurs at irregular intervals. For instance, it is 
quite common that the hyperacidity from gall-bladder disease 
selects the early morning hour when the patient first awakens for, 
its manifestations; it is noticable that the ingestion of albuminous 
foods does not relieve this type of hyperacidity as it does invaria- 
bly the type with which this paper deals. 

The hyperacidity so commonly associated with gastric ulcer, 
is characterized with great pain when food is taken, not as the 
result of the hyperacidity, but from the ulcer. Here also is found 
the localized tender points on pressure. Nutrition is below par; 
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blood in the gastric contents or in the stool is found at recurring 
intervals. Therefore in order to be effective in the treatment of 
this disease, we must satisfy ourselves as to whether it is a reflex 
condition or whether any discernable cause can be found. 

As the treatment of this condition is so elaborate and varied, 
I will only suggest as to its selection, and as this disease is more 
frequent in that class of patients in which mental strain and 
mental overwork is common, we must use every endeavor to ad- 
just as far as possible, these mental environments. This per- 
haps may be more theoretical with us than practical with the 
patient, because frequently he is unable to meet our demands in 
this respect, as it would many times mean a change in his occupa- 
tion. 

Errors in the selection of our foods and drink, highly sea- 
soned foods, extreme hot and cold drinks, stronger alcoholics as 
whiskey and wines, improper and hurried mastication, lead very 
promptly to the establishment of a hyperchlorhydria; hence their 
avoidance is necessary in its successful treatment. 

In a limited manner, I will discuss the treatment from a 
dietetic standpoint. There are two recognized methods of treat- 
ment; one in which the patient is given a diet rich in albuminous 
foods which completely keep saturated the hydrochloric acid 
radical, which relieves him, but which, in my judgment, has no 
tendency towards curing his condition. The second method in 
which the quantity of albuminous foods is materially lessened, - 
which in turn requires lessened HCL for their digestion, and sub- 
stituting a diet rich in fats, carbo-hydrates, and a limited amount 
of proteids. 

It is a moderately well accepted fact that fats lessen the se- 
cretion of HCL. If this be true the change from the richly al- 
buminous diet to the one rich in hydro-carbone, is the first re- 
quisite. We may allow ad libitum, butter, cream, cocoa and fat 
meats. Frequently I have found the administering of from 
100 to 500 cc of olive oil before breakfast, most beneficial. This 
not only serves the purpose of reducing the secretory function, but 
also aids in the relief of the constipation which is so frequent in 
this disorder. 

Water should be restricted with the meals, but allowed freely 
three to four hours following the meal. Soon the patient discovers 
drinking large quantities of water gives him much relief; perhaps 
not realizing the method in which it acts by diluting the hydrochlo- 
ric acid in his stomach. ‘The taking of a glass of milk two or three 
hours after meals or at the times the symptoms of hyperacidity 
appear, will in like manner relieve our patient. 
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Numerous writers are in favor of allowing five small meals 
per day, thus keeping the hydrochloric acid more nearly saturated, 
instead of the three heavy meals ordinarily taken. As to the value 
of drugs for the relief of this condition, my experience has been 
limited, yet moderately successful. Vaughn suggests the use of 
nerve sedatives, bromides, valerinates for the relief of the primary 
neurosis. Nitrate of silver, either in pill form, % to 14 grain, 
or in a 1 per cent solution, of which drachm doses well diluted with 
water, given just before the meal is very effective. Cases in which 
pain is a prominent factor, extract of belladonna 1-8 to 1-6 grain 
will aid considerably in the relief of the pain. Alkalies and anti- 
acids, such as_ bicarbonate of soda, bismuth-subnitrate, mag- 
nesium sulphate aids materially in the immediate relief of the 
hyperacidity. I have used nitric acid, 1 or 2 mms., well diluted 
with water, with seeming benefit. Even it is said that the bene- 
ficial effect of bismuth-subnitrate is due to the fact that nitric 
acid is liberated in the stomach. 

Turck (3), lauds very highly the hypodermic injections of 
atropine sulphate beginaing with 1-100 gr., and increasing to 
1-60 gr. as rapidly as possible, giving one injection each day; 
following this treatment, he likewise uses physostigmine, beginning 
with about 1-60 gr. and increasing to toleration, with which method 
he claims most excellent results. 

It has been my custom about two or three hours after meals 
to administer magnesium carbonate in sufficient doses to relieve 
the on-coming acidity, as well as the accompanying constipation. 

In something like twenty cases, I have used gastric lavage, 
first with normal salt solution, then instilling one-half pint of sil- 
ver nitrate solution, 1-1000 for about 30 seconds, then withdraw- 
ing same and neutralizing any remaining excess with more normal 
salt solution. Whether the effect has been purely psychical or 
not I can not say, but the results have been most satisfactory, 
when used in conjunction with other systemic treatment. 

1.—Zeitschrift f. klin. Med., 1884, Bd. XIII. 

2.—Strauss, Diseases of the Digestive System, 1906. 

3.—Med. Rec. Feb. 12, 1910. 

——o 

Cysts of the corpus luteum usually remain small in size and 
so very little general attention has been paid to them. They are 
of quite frequent occurrence and many times give rise to marked 


When found they should be removed and the wound in 
Many times this condition 


pain. 
the ovary closed with fine catgut. 
has been mistaken for appendicitis. 
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EDITORIAL 


Give me the storm and tempest of thought and action, rather 
than the dead calm of ignorance and faith. Banish me from Eden 
when you will; but first let me eat of the fruit of the tree of know- 
ledge.—Ingersoll. 


Any member of the society failing to receive the Journal, 
should notify the editor at once. A copy for each member is printed 
every issue and if you do not receive yours, you will confer a favor 
upon the editor by promptly reporting the error. 

Joseph Baron Lister, the father of antiseptic surgery, died 
at his home in London, England, February 11, at the age of 84. 
He was best known as the originator of antiseptic surgery, although 
his achievements in other scientific pursuits would have made 
his name immortal. His life has been a useful one, and his ac- 
complishments will, as they have in the past, be a stimulus for all. 

The Shawnee County Medical Society has adopted some 
features which promise to be of a great deal of benefit, and one 
which other county societies could adopt to advantage. Anything 
that will help to keep up the scientific interest of society meetings 
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should be looked upon with favor, and Shawnee county has cer- 
tainly taken the lead for originality Their attendance has im- 
proved since adopting this plan. 

1. Meeting every Monday evening. ; 

2. Membership divided into four sections with a henitite for 
each. Each section will conduct the program for one meeting of 
each month. The object of this is to make a little rivalry be- 
tween the sections and in that way improve the character of the 
program. 

3. One meeting during the year to be held at each of the 
hospitals. Programs to be of a clinical nature. 

4. <A rating and collection bureau. The latter is being care- 
fully worked up, but is not yet in operation. 

The time is fast approaching for our annual meeting at Hutch- 
inson, and in all probability it will be the banner one in - the 
history of the society. We owe it to ourselves and our patients 
to attend, getting a two-fold benefit in return for the little effort 
required to make the trip. In the first place the rest and relaxa- 
tion are as great tonics to the tired and jaded mind, and the meeting 
of old friends, and the entertainment by the Reno County physi- 
cians will be appreciated and remembered by us all for years to 
come. Secondly, the scientific program and discussion, will be 
a great help to solve perplexing questions, and light up new roads. 
And lastly, we owe it to our society to do our share toward 
keeping it upon a sound basis where it will do the greatest amount 


of good for the greatest number. 


Let not an opporunity pass by without doing something 
that will help Dr. Huffman’s candidacy for Governor. If the op- 
portunities do not present themselves, make them. He is mak- 
ing an active canvass and your active support will help largely 
to secure his election. See your neighbors and urge them to sup- 
port our candidate. Show them his platform, which appears 
in this issue and explain his qualifications, which are many. Now 
is the time to put a man in the executive chair who can fitly per- 
form all of its duties with justice to all. He needs your help. 


GET BUSY! 


Dr. Chas. S. Huffman was born at Vincennes, Ind., and at- 
tended the common and graded schools in his home state. He 
came to Kansas in 1883. Heisa graduate‘of the Medical Depart- 
ment of the University of Missouri, and has practiced his profes- 
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sion at Columbus, Kansas, since graduation, except the time that 
he was away in the army. He was assistant surgeon of the 20th 
Kansas, U. S. V., and went with that regiment to the Phillipines, 
and served in the various campaigns during the Filipino Insur- 
rection. He was mustered out with the regiment on his return 
home. He was elected secretary of the Kansas Medical Society 
in 1903, and has served in that capacity since, during which time 
the society has been re-organized, and we now have a compact 
and solid organization in this state. 

He was elected to the state senate in 1904, and re-elected in 
1908. In the senate he had charge of the Pure Food Bill, and was 
active in getting that enacted into a law, and many other measures 
pertaining to Public Health and the general welfare of the state. 
At the last session of the legislature he was active in the support 
of the Vital Statistics Measure, which was made a law at that time. 
In the last two sessions he has been Chairman of the Ways and 
Means Committee, the most important of any committee assign- 
ments, and has had much to do with the public expenditures of 
the state. 

THE HUFFMAN PLATFORM. 

In becoming a candidate for the nomination of Governor on 
the Republican ticket, the only claims I have to present, are, that 
I have been a citizen of Kansas for thirty years, and have always 
taken an active interest in the welfare of my home town, county 
and state. Having served for eight years in the state legislature, 
as a member of the senate, I helped to pass many of the laws now 
on the statute books. I expect to stand squarely on my record 
while serving in that body. I may have made mistakes, but sin- 
cerely thought I was working for the best interests of the state. 

I do not see the need of much new legislation at this time. 
Our present statutes are cumbersome, and top heavy with enact- 
ments that are obsolete, and many of them difficult to enforce. 
There are laws that should be amended, strengthened and made 
more plain, also a better interpretation and enforcement of the 
laws we now have. 

I think that the time of the Chief Executive of the state, could 
not be better employed than in meeting the people over the state, 
and co-operating with them in pushing the cause of good roads. 

The last legislature was liberal in helping the country schools. 
This liberality should continue, considering the vast army of young 
people, who are not inclined, or cannot enter the high schools, 
or colleges, and every means should be given them, that they 
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may develop into the best possible citizens. This can be done 
without detracting in the least, from the higher institutions of 
learning. 

I am in favor of a plan being worked out consolidating the 
Boards of Regents of our state educational institutions into one 
board. In the matter of economy, this would be a great saving 
to the state. without impairing the efficiency of the splendid 
institutions we now have. The one board of control for our chari- 
table institutions, has worked to the advantage of the state, and 
the same would be true with one board for our educational insti- 
tutions. 

I think the state should deal fairly with all; whether they be 
great corporations, farmers, small tradesmen or laborers, and the 
state should command and demand respect for, and compliance 
with all laws enacted for their control and protection. 

Labor should be protected, and the laws enacted for the pro- 
tection of life and health enforced, and every possible thing done 
to better the condition of the man who labors on the farm, in the 
shop, on the railroad or in the mine. 

I am in favor of the impartial enforcement of all laws, and 
shall stand for everything that will advance the moral well-being 
of the state, and keep up her high standard of citizenship. 

In asking the support of the Republicans at the primary elec- 
tion, in 1912, I wish to say that I am not a candidate of any fac- 
tion, but simply asking the nomination at the hands of the Re- 
publican voters of the state. 

_ I have always voted and worked for the principles embodied 
in the Republican platforms adopted in the past. 

I shall make no promises except to the public. 

If nominated and elected, the state of Kansas shall have my 
best efforts during the period of my service. 

Columbus, February 20, 1912. CHAS. S. HUFFMAN. 

Dr. C. S. Huffman, as the writer knows him, is a close obser- 
ver, a deep thinker, a brief talker, a broad minded, level headed 
man, genial and pleasant in his personality; positive in his con- 
victions, yet liberal enough and big enough to be convinced by 
experience or sound and reasonable argument when mistaken. 
He has shown’exceptional ability as an organizer, both in business 
and in medicine, and possesses unlimited capacity for hard, un- 
ostentatious work. 

That he is a success in the practice of medicine is abundantly 
proven by the fact that even now, three years after retirement 
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from active practice, his former patients still seek his service. 
The State Medical Society has elected and re-elected him its se- 
cretary, the most important office in the gift of the society, and he 


‘is still a guiding spirit in the State Board of Health, which, as far 


as the welfare of the people is concerned is, of all the State Boards, 
the most important. 

Although a member of the regular profession, both in a pri- 
vate and an official capacity, he is neither narrow nor dogmatic 
in his views toward other sects, and he is broad enough to recog- 
nize and appreciate the good in all of them. And as a state sena- 
tor, while active in support of public health laws he has opposed 
all laws that would unfairly hamper or oppress other recognized 
medical sects than his own. 

In addition to his high professional attainments, Dr. Huff- 
man is a good business man—a combination that rarely obtains 
in the medical profession. At the present time he is the President 
of the Columbus State Bank, and he would not be successfully 
filling that position of trust and honor did he not possess executive 
and business ability to an exceptional degree. 

He did not enter business life however, until he returned hans 
the Phillipines, where he served his country to the end of the war. 
The honors he had earned soon arrived. He was elected to the 
state senate and soon after to the highest post of honor in the 
medical corps of the Kansas National Guards that his comrades 
could give him. 

At the expiration of his first term he was relected to the senate 
by an overwhelming majority. As chairman of the Ways and 
Means committee he came to know the affairs of the state, not 
through hearsay, partisan newspapers or prejudiced reporters, 
but through hard, persistent, personal work in his official capacity. 
No man in Kansas is better informed regarding taxation, state 
appropriations, and expenditures of the health needs of the peo- 
ple of the state than Dr. Huffman. In the senate he was one of 
the few real leaders, not only because of his influential position 
and executive ability, but because of his remarkable tact and 
diplomacy in smoothing out factional differences. He showed 
his ability in this regard before, when, as Chairmari of his County 
Central Committee, he brought Cherokee back into the Republi- 
can column after ten years of populism. 

While in the senate he was influential in passing the public 
utilities, the anti-pass, the vital statistics and the pure food laws 
all of which are invaluable to the people of the state. 

His platform declares for fewer and simpler statutes, for a 
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unification of the various boards of regents to the end of lessening 
expense and increasing efficiency. He believes in better roads 
and better schools, in prevention of disease and the protection 
of the health and lives of all citizens regardless of their station, 
class or color. 

His record as a man, as a physician, as a soldier, as a state 
executive is absolutely clean and unselfish. His record in his 
home town has gained the support of democrats and republicans 
alike; his service as secretary has earned the solid support of the 
whole medical profession; his conscientious service in the senate 
deserves the support of the whole people. 

As commander in the Kansas National Guards, as secretary 
of the state society, and as chairman of the Ways and Means com- 
mittee he has acquired a knowledge of the state politically that 
will be invaluable to him as our chief executive, and no man now 
before the people, and under conditions as they now exist is so 
well qualified for the governorship as Dr. Huffman. 

Our state has had excellent business governors and shrewd 
lawyer governors, but never a governor so eminently capable of 
safe-guarding the welfare of the whole people or of administering 
the personal as well as the financial interests of the individual. 

J. E.S. 


RESOLUTIONS. 


At the meeting last week of the Saline County Medical Society, 
which meeting was well attended, the following resolutions was 
unanimously adopted: 

Resolved, That the Saline County Medical Society in regu- 
lar meeting assembled, endorse the candidacy of Senator Chas. 
S. Huffman for nomination for Governor, and that we pledge 
him our hearty support, both collectively and individually, in the 


coming primary. 
j 

At the meeting of the Wyandotte County Medical Society 
held January 30th., the following resolution was introduced by 
Hon. J. K. Cubbison, and unanimously adopted: 

Resolved, That we heartily endorse the candidacy of Senator 
Chas. S. Huffman for Governor, and pledge him our best efforts 
to secure his election. There were 80 physicians in attendance 
and the resolutions was carried with great enthusiasm. 


At a meeting held January 29th., in Topeka, the Shawnee 
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County Medical Society unanimously adopted a resolution en- 
dorsing Charles S$. Huffman for Governor. 

Resolutions adopted by the Allen County Medical Society: 

Recognizing in our friend and co-worker, Dr. Chas. S. Huff- 
man, the highest type of statesmanship, his splendid efficiency as 
secretary of the state medical society, ability as a physician and 
high standing as a man: : 

We, the Allen County Medical Society in regular monthly 
meeting assembled, do most heartily endorse his candidacy and 
in every way pledge ourselves to aid in his nomination and elec- 
tion to the exalted office of Governor of the State of Kansas. 
Iola, Kansas, February 27, 1912. P. S. MITCHELL, M. D. 

F. W. NORTON, M. D. 
O. L. COX, M. D., Committee. 

Resolutions adopted at the joint meeting of the medical 
societies of the Ninth and Tenth Councillor Districts(comprising 
14 counties in Northwestern Kansas), held at Norton, Kansas, 
February 20, 1912: 

Whereas, At the earnest solicitation of his friends, Senator 
Chas. S. Huffman, of Columbus, Kansas, has consented to become 
a candidate for Governor, therefore, be it 

Resolved, By the Tri-County, the Western Kansas, the 
Decatur-Norton, and Phillips County Medical- Societies, in con- 
sideration of his most excellent services to the people of Kansas 
_ for the past eight years in the State Senate, and believing in his 

peculiar fitness for this office, most heartily and unreservedly en- 
dorse his candidacy. Be it further 


Resolved, That these resolutions be spread.on the minutes of 
these societies and that a copy be sent to Senator Huffman, and 
that they be published in the Journal of the State Medical So- 
ciety. 

The following resolutions presented by Dr. Geo. M. Gray 
and seconded by Dr. C. C. Goddard, were unanimously adopted 
by the Northeast Kansas Medical Society, at the annual meeting, 
held at Lawrence, February 8, 1912.: 


Resolved, By the members of the Northeast Kansas Medical 
Society, that they, without regard of party affiliation, endorse 
the candidacy of Dr. Chas. S. Huffman, of Columbus; for Gover- 
nor of Kansas, and pledge him their individual support. 


| | 
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SOCIETY NOTES. 


Following is the program of the Harvey County Medical Society 


for March: 
“THE GALL-BLADDER.” 


“Etiology, Pathology and Diagnosis of Diseases of the Gall- 
Bladder, Dr. J. L. Grove. Discussion, Dr. D. G. Buley. 

“Indications for and Technique of Gall-Bladder Operations,”’ 
Dr. R. S. Haury. Discussion, Dr. J. T. Axtell. 

Differential Diagnosis, Diseases of the Gall-Bladder, Dr. Max 
Miller. Discussion, Dr. L. T. Smith. 


The medical Society of the Missouri Valley will hold their 
twenty-fourth semi-annual meeting at Colfax, Iowa., March 21-22, 
1912, under the presidency of Dr. J. M. Bell of St. Joseph, Mo. 

The following program was given by the Wyandotte County 
Medical Society, February 13th: 

Meningitis Symposium; Etiology and Pathology, Dr. C C. 
Nesselrode. 


Symptoms, Diagnosis, Treatment and Prophylaxis, Dr. Far- 


quahard Campbell. 
The following were elected to membership: Albert Harmes 


and T. D. Bourke. <4 


— -——o--— 


Franklin County Medical Society, January 31, elected Dr. 
John B. Davis, president and Dr. Willis L. Jacobus, secretary, 
beth of Ottawa. 

At the January meeting of the Cloud county medical Society, 
held in Concordia, the following officers were elected for the en- 
suing year: 

Dr. F. A. McDonald, President, Concordia; Dr. Chas. Stein, 
vice-president, Glasco; Dr. E. N. Robertson, secretary, Concordia; 
Dr. W. F. Sawhill, treasurer, Concordia; Dr. S. C. Pigman, dele- 
gate to state medical society, Concordia. 

At the regular meeting, held in Concordia, Februray 20, the 
following program was given: : 

‘Treatment of Pneumonia’, Dr. S. C. Pigman, Concordia. 

Experience in the Use of Some of the Newer Therapeutic 
Agents,; Salvarsan, the Serums, etc, Dr. A. Jeaver, Con- 
cofdia. ; 
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The attendance was good and the papers were enjoyed and 


discussed by all present. 
E. N. ROBERTSON, Sec’y. 


The meeting of the Ninth and Tenth councillors districts at 
Norton, held February 20th, was undoubtedly one of the largest 
and most enthusiastic gatherings of medical men ever held in the 
western portion of the state. 

An unusually interesting aad carefully prepared program 
was rendered, many of the subjects illustrated by drawings, 
X-Ray and _ stereoscopic illustrations. 

An elegant banquet was tendered the visiting physicians by 
the business men of Norton who are justly proud of the fact that 
their city boasts of the most progressive and wide awake physi- 
cians of the west. 

The societies represented, passed resolutions (published in 
another collum), relative to the candidacy of Senator Huffman 
for Governor. 

The next meeting of the Society will be held at Goodland, 
in June. The following program was rendered: 

PROGRAM. 

“Chorea’”’, C. C. Funk. Discussion, Dr. Shewmaker. 

“Care of Woman During Puerperium”’, H. H. Johnson. Dis- 
cussion, C. W. Ward. 

‘Medical Dogma and Orthodoxy,” F. A. Carmichael, Dis- 
cussion General. 

‘‘Tonsil—with mention of kinds and diseases of, Medical and 
Surgical Treatment,” C. W. Cole. Discussion, Dr. Gulick. 

“Injuries at the Elbow,” Illustrated; W. C. Lathrop. Dis- 
cussion, R. W. Dillingham. 

Councilor’s Report.—E. J. Beckner, C. S. Kenney. 

Address, C. S. Huffman, Secretary of Kansas State Medical 
Society. 

MISCELLANEOUS. 

Business meeting, Case reports. : 

Reception, 5:00 p. m., Banquet, 6:00 p. m.—-Bower’s Tavern. 

Auditorium, 8:00 P. M.,—‘‘Pittsburg Survey.” Illustrated 
Lecture ‘The Sanitary, Moral, Social and Political Situations in 
Pittsburg, Pennsylvania, S. J. Crumbine, Secretary of the State 
Board of Health.— 


F. A. CARMICHAEL, Secretary: 


The Northeast Kansas medical society met in regular session 
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in the City Hall, Lawrence,and was called to order at 2 p. m., by 
President M.T. Sudler. 

Minutes of last meeting read and approved. The secretary 
reported that Wyandotte County Society was the only one to send 
in dues to the society, as a county, for the year 1912. After some 
discussion, relative to the collection of dues, the following motion 
was carried: 

That, The secretary-treasurer be instructed to institute a 
campaign to bring all the counties comprising this organization, 
into the society as a whole, and if any county does not elect so 
to do, to receive. membership from individual members of such 
county society. 

The following nominating committee was then appointed 
by the president: Dr. Noah Hays, Seneca, Nemeha County, 
chairman; Dr. P. B. Matz, Leavenworth County; Dr. W. L. Lind- 
say, Shawnee County; Dr. J. E. Sawtell, Wyandotte County; 
Dr. Leon Matassarin, Douglas County. 

After deliberation the nominating committee recommended 
the following members as officers for the coming year: 

President, Hugh Wilkinson, M. D; vice-president, L. V. 
Sams, M. D; secretary-treasurer, C. C. Goddard, M. D. 

Upon motion the rules were suspended and the report of the 
nominating committee was adopted. 

At this time Dr. W. L Lindsay and Dr. S. A .Johnson in behalf 
of the Shawnee County Medical Society invited this Society to 
hold its next (October i0, 1912), meeting in Topeka. 

The invitations of both were unanimously accepted. 

Dr. N. Hayes of Seneca then presented a paper on ‘‘Blood 
Poison” which was received and discussed by Drs. Barney, Gray, 
Lindsay, Liston, Smith, Goddard, Sutton and Davis. 

Acute Hemorrhagic Pancreatitis, was the subject of a paper 
by Dr. Geo. M. Gray, Kansas City, Kansas, which was received 
and opened for discussion. Questions were asked by Drs. Wil- 
kinson and Skoog which were answered by Dr. Gray. 

Dr. C. C. Goddard of Leavenworth, Kansas, then read a lengthy 
paper on the subject of ‘‘Effects of Some Mental Diseases on the 
Public.’’, which was accepted and opened for discussion; Drs. 
Sutton, Davis, Blair, Lindsay, and Skoog and closed by Dr. God- 
dard. 

The following resolutions was presented by Dr. Geo. M. Gray 
of Kansas City, Kansas, who moved its adoption: 

Resolved, By the members of the Northeast Medical Society 
that they, without regard to party affiliation, endorse the candi- 
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dacy of Dr. C. S. Huffman, of Columbus, Kansas, for Governor of 
Kansas, and pledge him their individual support. Motion was 
seconded by Drs. Goddard and Noah Hayes, and was carried. 

Dr. H. Milton Connor then presented an interesting paper on 
“The Value of Laboratory Diagnosis’, which was read and dis- 
cussed by Drs. Blair and others. 

Moved and seconded that the discussion of the remaining 
papers be eliminated on account of the lack of time—carried. 

A paper entitled ‘‘Dietetic Treatment of Chronic Nephritis”’ 
by Dr. P. B. Matz of Leavenworth County was then read received. 
and on motion was referred to the .committee on publication . 

Dr. W. M. Mills of Topeka then read a paper entitled ‘‘A Re- 
cent Hematoma of Ovary, Simulating Ectopic Pregnancy”’, which 
was received by the society. Dr. A. L. Skoog of Kansas City 
gave a talk on ‘‘Some Practical Points from Cerebro-Spinal Fluid 
Studies’’, which was, on motion, accepted by the society. 

The subject ‘‘Fissure in Ano’’ was then presented in a paper 
by Dr. W. W. Yates of Topeka, which on motion, was accepted 
by the society. 

The meeting then adjourned to the Eldridge Hotel, where 
a banquet was given to the members of the society by the Douglas 
County Medical Society. 

Meeting was called to order at 8:30 p. m., by Dr. E. J. Blair, 
vice president. - 

Mr. J. B. Wilson of Lawrence was then called upon to present 
a paper entitled ‘‘“Some Legal Rights and Obligations of the Phy- 
sician and Surgeon’’, which was received by the society, and on 
motion, was opened for discussion. Dr. W. E. McVey of Topeka 
opened the discussion, Drs. Yates, Davis followed. J. B. Wilson 
closed discussion. 

Moved and seconded that Judge Wilson be thanked by the 
society for his paper—carried. : 

Dr. W. L. Sutton of Kansas City presented a paper entitled 
“Anesthesia by Rectal and by Tracheal Insufflations of Ether,’ 
with demonstration by apparatus, which was received by the 
society and discussed by Dr. M. T. Sudler. 

Clinical Experience with Anti-Typhoid Vaccine was the sub- 
ject of a talk by Dr. Harris Boughton of Lawrence, which was 
received by the society. 

Thanks of the society were voted to Douglas County Medical 
Society for their entertainment. Meeting adjourned to meet 


in Topeka, October 10, 1912. 


MERVIN T. SUDLER, President. 
L. V. SAMS, Secy-Treas. 
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NEWS NOTES 

Dr. S. J. Crumbine, dean of the medical department of the 
Kansas University and secretary of the state board of health, at- 
tended the meeting of the Eighth Annual Conference of the Ameri- 
can Medical Association. on Medical Education, Medical Legisla- 
tion and Public Health, held-in Chicago, February 26 and 27. 

The state board of health of Kansas has made arrangements 
to supply diphtheria anti-toxine free to every patient unable to 
pay, upon requisition from a physician. 


REVIEWS. 


Cancer of the Breast.—W. S. Thorne, San Francisco (Journa 
A. M. A., February 17), emphasizes the fact that in a certain per- 
centage of cases of tumors of the breast diagnosed as malignant 
do not undergo malignant degeneration and that the histologic 
arrangement of a tumor does not always necessarily determine 
its future life history or development. He quotes Dr. M. G. Wells 
(Journal A. M. A., May 29, 1909, p. 1731),as to the natural defense 
of the body against cancer, and we must estimate the reported 
recoveries after amputation of the breast. Should not a certain 
proportion of them be credited possibly to the natural defenses of 
the body? The usual three years’ of period recovery he considers 
a mistake, and he shows cases illustrating the vagaries in develop- 
ment and appearance of tumors diagnosed as malignant. One of 
these disappeared without treatment, but recurred afterward in 
other parts of the body after a long lapse of time. Others were 
not operated and disappeared. ‘The consensus of medical opinion, 
however, is, he says, that 85 per cent. of breast tumors are malig- 
nant and the radical operation is in vogue though not always 
justified by the pathologic findings. He wishes to state his opinion 
as to the radical operation. It is mandatory without exception, 
but disfiguring operations should be avoided unless unequivocal- 
ly necessary. The procedure which most appeals to him in deal- 
ing with benign or relatively benign tumors of the breast is the 
plastic resection of Dr. J. C. Warren and Dr. W. L. Rodman. 
These methods, or some modification of them, have been employed 
by him for some years with results most satisfactory both to his 
patients and to himself. 


The Sand-Fly in Pellagra.—S. J. Hunter, State Entomolo- 
gist, Lawrence, Kansas, (Journal A. M. A., February 24), has, at 
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the instance of the state board of health, made a study of the oc- 
currence of the sand-fly in connection with the first reported cases 
of pellagra in Kansas. A former extended opportunity for study 
of this insect in Iowa had made him familiar with it. He found 
it abundant in the immediate neighborhood of Oswego, where 
the cases occurred, and the lines of investigation he followed were 
transfusions to guinea-pigs and monkeys and transference of flies 
to the pellagrins to monkeys and guinea-pigs. The transfusions 
and inoculations gave no positive results, and he therefore studied 
particularly the role of the sand-fly according to Sambon’s theory. 
The only species found in Kansas thus far is Simulium vittatum 
as determined by Johannsen. All the reported cases of pellagra 
except one are from territories where this insect is found and that 
one had spent the year of 1910 in the South. In his experiments 
1.282 live sand-flies were used and the patient, a woman of about 
35, readily did her part in the study of thesubject. The plan was 
to divide the number of flies intended for each experiment into 
two lots, the one lot to be exposed to the pellagrin and the other 
to the control. Ten guinea-pigs and two monkeys were used, 
the temperature being taken morning and evening daily. As only 
the females bite, it is necessary to note their proportion in the flies 
used, which was 42 per cent. Early in the season the flies did not 
seem to bite the patient, but after October 12, they bit freely. 
Repetitions of the experiments were made daily during the period 
from August 24 to November 4. On November 7, the male mon- 
key became less active and on the 8th he seemed decidedly ill, 
in the afternocn becoming lax and motionless save for a rapid 
respiration. Its temperature was 103.6. or a little above normal. 
He continued about the same until November 12, refusing all food 
but drinking water freely. He was chloroformed, autopsied and 
the brain and spinal cord are now being studied by the nerve 
specialist. The work has served to establish a satisfactory technic 
and has furnished material for further studies. Measures are 
being taken to continue the study with a larger number of monkeys 
to determine the valadity of the Sambon theory of pellagra. 

Penetrating Wounds of the Abdomen.—Dr. J. R. B. Branch, 
Macon, at the meeting of the Medical Association of Georgia, at 
Atlanta, said: 

I have collected fifty cases from the Macon Hospital records, 
showing a mortality of 52 per cent. These patients were operated 
on by six different surgeons “and we have reached the following 
conclusions: 1. In all penetrating wounds of the abdomen 
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Seen within twelve hours from the time of the injury, operation 
should be done as promptly as is consistent with good technic 
and skilful work. 2. The incision should be made large enough 
co insure a good survey of the abdominal viscera without unduly 
exposing them. 3. Extensive evisceration is unneccessary and 
unjustifiable, greatly increasing the mortality. 4. Unless the 
peritoneum is extensively soiled, intestinal content should be wiped 
away with salt gauze sponges; irrigation does more harm than 
good. 5. If the closure of the perforation, or destruction of the 
blood-supply threaten seriously the usefulness of a portion of 
the bowel, resection should be done. 6. If the peritoneal cavity 
is soiled extensively drainage is safer; otherwise the incision may 
be closed. 7. Post-operative treatment is very important. 
Fowler’s position should be maintained.—Journal of the New 
Jersey Medical Society. 

Prevention of Shock.—Dr. J. H. Carstens, of Detroit, contri- 
buted a paper on this subject at the annual meeting of the Ob- 
stetricians and Gynecologists, in which he drew the following con- 
clusions: (1) By simplicity and tact in management before 
operation much shock could be prevented. (2) The surgeon 
should have everything ready in the operating room, and the an- 
esthetic should be started immediately. (3) All the necessary 
ligatures and instruments should be at hand, so that there need 
be no delay during the operation. (4) One should analyze the 
case thoroughly beforehand so that he might know exactly what 
he was going to do, and how he was going to do it, and what com- 
plications might arise. (5) Two quarts of salt solution in the 
form of an enema should be given, or given hypodermically as 
soon as the operation was finished. (6) The patient should be 
kept free from pain for twenty-four hours after the operation.— 
Journal of the New Jersey Medical Society. 

Iodine in Skin Sterilization.—Dr. J. Wesley Bovee, of Wash- 
‘ington, D. C., summarizes his observations and experiments as 
follows: (1) So far as could be ascertained by culturing epider- 
mic scrapings, weak dilutions of iodine, even to 5 per cent of the 
official tincture, thoroughly sterilized the surface of the skin for 
a period of time lasting from two minutes after its application to 
fifteen minutes after. While this inhibitive action of absolute 
alcohol was quite potent, this property was greatly enhanced by 
the addition of iodine to an equivalent of 5 per cent of the U. S. 
P. tincture. (2) Pubic hair placed in iodine dilutions of 5, 10, 
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20, 30, and 40 per cent strength (of official tincture) respectively, 
for two, three, five, eight, ten, twelve, and fifteen minutes re- 
spectively, all showed. growths after three days incubation, while 
using 50 per-cent dilutions under the same conditions practically 
always prevented growths. (3) Control scrapings of skin taken 
from the abdomen above the umbilicus over periods of time vary- 
ing from two minutes to two hours, when 40 per cent-dilutions 
were used, always showed negative results as tocolonies. (4). Cul- 
tures from hair and skin that had been subjected to 50 per-cent 
dilution of tincture of iodine never produced growths. (5) Tinc- 
ture of iodine diluted with an equal amount of absolute alcohol 
might beconsidered reliable as a local application in preparation 
of the skin or mucosa in any part of the.body. Dilutions of less 
strength were unreliable if hairs or large hair follicles were in the 
field of operation. (6) The 50 per-cent dilution of tincture of 
iodine, if not carelessly applied, is not liable to injure the skin.— 
Medical Record, October 14, 1911. 


OBITUARY, 


Edwin E. Richardson (license, Kansas, 1901); for thirty- 
eight years an eclectic practitioner of the state; died at his home 
in Hutchinson, January 31, from angina pectoris, aged 73. 

Dr. C. W. Rennick, born in Covington, Indiana, December 
7, 1870, died January 25, 1912. He was educated in the common 
schools, became a telegraph operator, put himself through school 
working at the key, graduated from the University Medical Col- 
lege, Kansas City, Mo., in 1895, practiced at Garden City, Mo., 
1897 to 1898, and in Cherryvale, Kansas, 1898 to 1901, at which 
time he was an active member of Allen county medical society: 
and held a position on the hospital staff. From 1901 to 1908 he 
practiced at Gas City, Kansas. 

In 1908 he bought a farm of 240 acres ten miles southeast of 
Wellington, and essayed to enjoy a rural, agricultural life, but ~ 
his neighbors gradually drew him into practice. At the time of 
his illness he was a very busy and much loved physician, doing a 
large practice. 

A funeral service was held at the home, ‘Highland Park 
Farm’’, Jan 26, and the body taken by his mother to Cherryvale, 
Kansas, for burial. 


He was an active member of Summer County Medical Society. 
T. H. JAMIESON. 
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Communications. 
Editor Kansas Medical Journal, Kansas City, Kansas. | 
Dear Doctor :— 

A thing of much importance to the physicians of Kansas is 
the question of pauper practice. Our county society as well as. 
individuals have investigated the matter thoroughly here, and 
find that we have no legal standing whatever. A township 
trustee may instruct us to look after a worthy poor person, and. 
O. K. each visit, yet the Commissioners may allow us what they 
please or nothing; yet at the same time the County may be paying 
house rent and grocery bills for this same sick person. No one ever 
heard of a merchant furnishing goods and the county turning down 
the bill. The injustice of the present situation is plainly appa- 
rent to any right-minded man. No one can make a legal contract 
which will bind the County to pay us a cent for medical services 
rendered a pauper, even when the County is paying all other bills 
for him; not even one of the Commissioners. The contract must 
be with all three commissioners to be legal and stand in court. 
I don’t think the Commissioners are any more to blame for the 
present state of affairs than the physicians, because I have seen 
bills presented by some member of our profession reading from 
one to five visits daily for a month or more and it is hardly reasona- 
ble to suppose that the commissioners would pay such a bill. 
The only way to remedy this is to go after our legislature and 
have a bill passed that will protect us. 

We in Wilson County would like to hear from others and | 
suggestions for the proper kind of a bill that would protect the. 
medical profession, yet at the same time protect the state from 
exorbitant fees. Seems to me that our attorneys might draft a. 
bill and the state society act on it at our spring meeting. € 

Very truly, 


E. C. DUNCAN, 
Fredonia, Kansas, February 13, 1912. Secretary County Society. 


MISCELLANEOUS. 
If a body meet a body 
Coming thru the rye, 
Can’t a body kiss a body © 
For fear of bacilli? ‘ 
—NMedical Review of Reviews. 
Enlarged Tonsils and Crime.—The latest theory, which hails 
from Washington, is that enlarged tonsils are a frequent cause of 
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juvenile crime. The opinion of so distinguished a criminologist 
as Judge DeLacy upon this subject is stated to be backed up by 
many leading members of the medical profession in Washing- 
ton, one of whom, Dr. C. R. Dufour, of Georgetown University 
Hospital, is said to have examined a large number of mentally 
backward and incorrigible children and to have discovered in them 
the existence of enlarged tonsils and adenoids. Some of these 
were taken and the morbid growths were removed, after which 
considerable improvement began to show itself in their character 
and conduct. Any source of reflex irritation present in a child 
of neurotic or ill-balanced temperament cannot but react unfav- 
orably upon its mental life, so that its removal might be expected 
to have a good influence in preventing the development of un- 
desirably traits.—Medical Press, London. 

Apoplexy and Insurance.—Prochazka says that the real cause 
of an apoplectic stroke is either a disease of the arteries, resulting 
in a cerebral hemorrhage or a_ disease of the heart, re- 
sulting in a ccrebralembolism. Ineither case some accident may 
be the exciting cause, or at least play a significant role in the oc- 
currence. In cerebral hemorrhage the breaking of the weakened 
vessel may be caused by undue exertion, by abrupt change in tem- 
perature of the body, by the rise of blood pressure following 
fright. 
Of course, concussion of the skull and brain may have a si- 
milar effect. Cerebral embolism may follow injury involving the 
thorax, and psychic excitement or physical strain leading to over- 
activity of the heart, etc. Any of these occurrences may be looked 
upon as determining the onset of an apoplectic stroke, and, there- 
fore, they must be considered in all claims for indemnity by per- 
. sons insured against injuries and accidents.—Medizinische Blatter. 
—o 


NEW AND NON-OFFICIAL REMEDIES. 


Since the publication of New and Non-Official Remedies 
1912, the following articles have been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Association, 
for inclusion with ‘“‘New and Non-Official Remedies.” 

Lactic Bacillary Tablets-Fairchild, are made from a practi- 
cally pure culture of the Bacillus bulgaricus. They are designed 
for internal administration in the treatment of intestinal fer- 
mentative diseases by the Bulgarian bacilli, with the design of 
accomplishing the acclimation of the bacilli in the alimentary 
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tract, so as to secure their characteristic action against putrefac- 
tive fermentation by the production of lactic acid. One or two 
tablets before or after meals. The diet should not contain an 
excess of proteid, but should afford sufficient sugar. Fairchild 
Bros. & Foster, New York (Journal A. M. A., January 20, 1912, 
p. 191). : 

Salvarsan (Arsenphenol-amin hydrochloride, arseno-benzol, 
“606”, is 3-diamino-4-dihydroxy-1-arseno-benzene hydrochloride, 
HC1.NH,. OH. C, Hj As: As, Cg H;. OH. NHy. HC1+2H, 0, corres- 
ponding to 31.57 per cent arsenic (As). It is marketed in her- 
metically sealed tubes each containing 0.6 gm. (10 grains) Sal- 
varsan. Salvarsan is a yellow crystalline, hygroscopic powder, 
very unstable in air. It is readily soluble in water, yielding a 
solution with an acid reaction. ‘The addition of sodium hydroxide 
solution toan aqueous solution of salvarsan precipitates the free 
base (NHy. OH. Cy H; As: As. Cg H3. OH. NH) which] redissolves 
when more alkali is added. 

It is given to adults in doses of 0.3 to 0.6 gm. (5 to 10 grains) ; 
for children the dose is from 0.2 to 0.3 gm. (3 to 5 grams). In 
infants doses of from 0.02 to 0.1 gm. (% to 11% grains) may be 
used. For a subcutaneous and intramuscular injection a sus- 
pension in a neutral fluid is commonly employed. This suspen- 
sion is prepared as follows: The weighed amount of salvarsan is 
triturated with 0.35 cc. normal sodium hydroxide solution to each 
0.1 gm. salvarsan. To this liquid a solution of 0.1 gm. cc. of nor- 
mal sodium hydroxide solution for each 0.1 gm. of salvarsan in 
8 cc. of sterile water is added drop by drop until the liquid is ex- 
actly neutral to litmus paper. If the neutral point is passed the 
excess of alkali must be carefully neutralized by a weak solution 
of hydrochloric or acetic acid. Subcutaneously, salvarsan may 
also be administered in form of oily suspensions. 

These suspensions should be injected at once, using a syringe 
with a very thick platinum needle. 

For intravenous injection a clear alkaline ciel is prepared 
as follows: The weighed quantity of salvarsan is triturated with 
0.7 cc. normal sodium hydroxide solution for each 0.1 gm. of sal- 
varsan and then more of the alkaline solution is cautiously added 
until complete solution occurs. | 

This solution is diluted with from 100 to 250 cc. (3 to 8 ounces) 
of sterile physiologic salt solution (0.9 per cent.), and filtered 
through a sterile filter. 

The contents of a tube should be used at once after opening 
and under no circumstances should the contents of a tube damaged 
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in transportation or any remants of the powder from previously 
opened tubes be used. Victor Koechl & Co., (Journal A. M. A., 
January 20, 1912, p. 191). 


Metchnikoff Never a Medical Student.—The Sun for December 
17, 1911, summarizing from the Independent, points out that Elie 
Metchnikoff, successor of Pasteur, although the foremost of medi- 
cal men, was neither born a Frenchman nor trained as a physi- 
cian. Like Pasteur he entered, the realm of medicine by cross- 
ing the frontier of another science. Pasteur was a chemist, an 
inorganic chemist at that, and was running down the cause of 
asymmetry in crystals when he found himself over in the field 
of biology. He had been engaged in separating the leftward 
skewed crystals of tartaric acid from those that skewed to the 
right by picking them out of the mixture by hand. He discovered 
that he could throw the burden of selection off on an agency whose 
time was less valuable, namely, the yeast plant, which has an ap- 
petite for one kind of crystals, but disdains the other. This led 
him to the germ theory of life and of disease and enabled him to 
save millions annually to the farmer and stock raiser and unnum- 
bered human lives. Metchnikoff’s experience was similar. He 
was a zoologist, less interested in man than in the invertebrates, 
devoting his time to the study of the minuter forms of life on the 
barren steppes of Russia and in Mediterranean waters. It was in 
Italy at Messina in 1882 that he made the discovery which led 
him to fame as one of the benefactors of the human race. He was 
investigating the digestion of marine invertebrates when he got 
the clue to the protective action of the blood in the higher animals 
and man, and in 1884 he outlined his theory of inflammation. 
This was, in short, that the congestion of the blood at a wound 
was due to the efforts of the leucocytes or white blood cells to over- 
power the invading microbes. The value of this discovery was 
recognized immediately by the two foremost authorities in biology, 
Virchow, the German, who had discovered the leucocytes, and 
Pasteur, the Frenchman, who had discovered the microbes. Met- 
chinikoff had now found the missing link which brought these 
two discoveries together and showed their meaning. In 1888 
Metchnikoff was called to the Pasteur Institute, and in 1895 be- 
came its director. Like Agassiz, he has ‘‘no time to get rich.” 
At his home in the suburbs of Paris he sets an example of the 
plain living his advocates, supplementing the meagre salary given 
at the institute by the income of a small estate in Russia. The 
$20,000 he received from the Nobel Foundation he devoted entirely 
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to the furtherance of his researches in longevity. M. Metchni- 
koff had given the best possible proof that he has no personal 
aversion to women who enter his profession, for he married in 
1875 as his second wife a Russian bacteriologist of distinction. 
He dedicated to her in his first volume of Optimistic Studies, and 
in it he cites her experiments on the growth of microbe free tad- 
poles.—N. Y. Medical’ Journal. ‘ 


DOCTOR’S AND LAWYER'S FEES. 


In a conversation some time ago a prominent lawyer remarked 
to a physician of repute that the estate of a well-known ‘‘captain 
of industry,’’ amounting to some forty millions, would bring the 
lawyers about a million dollars as fees. The doctor asked the 


lawyer: 


“Suppose the man were dying, but there being a chance of 
saving his life by a difficult operation, a surgeon should operate 
and save his life, would that surgeon be justified in sending’ in a 
bill for $100,000?” 


The immediate answer was: ‘‘Certainly not.” 
‘‘Well,’”’ asked the doctor, ‘‘how is it that the lawyers can 


charge such large fees?”’ 
“Because,” replied the advocate, ‘‘a lawyer’s fees are fixed 
by the courts.” 


And the celebrated physician, whose office fee of ten dollars 
is often grudingly paid, remarked: 


“You lawyers have solved the problem of self-preservation, 
while we are spending our time in the preservation of others.’’— 
Journal of the Medical Society of New Jersey. 


——o 


Artificial: Feeding.—The following are the conclusions of an 
article by F. C. Neff, Kansas City, Mo.(Journal A. M. A.,) on the 
artificial feeding of infants, based on a study of 100 infants during 
the first three months of life. They were all institutional cases: 
“1. The average length of time before an infant regains its initial 
weight is eleven days. 2. The rectal temperature of infants 
under 6 months of age is 98.6F. This method of taking tempera- 
ture should be employed exclusively, so as to avoid the misun- 
derstanding which often exists regarding the indefinite. mouth 


q 
4 
q 
i 
. 
{ 
q 
4 


120 THE JOURNAL OF THE 


and axillary readings. A temperature of 99 F. or above is sus- 
picious and should be regarded as pathologic. 3. Peptoni- 
zation of milk showed no advantages in the new-born, but is oc- 
casionally beneficial in older infants. 4. Buttermilk is a useful 
food in some cases, even in the first weeks of life, and where breast 
milk is not available should be tried in cases of fat intolerance 
and in enterocolitis. 5. Some infants showed increased weight 
when fed on skimmed milk, which, when suitably diluted, can be 
made the basis for fat and sugar additions. 6. Malt soup is the 
food that in our experience proved the best milk preparation. 
7. Casein milk has a useful but limited field in catarrhal enteritis, 
the ailmentary intoxication of Finkelstein. 8. Maltose answers 
all the requirements for a sugar in infant-feeding.’”” Formulas 
for malt soup are given in the text. 


——_o-—- 


CLINICAL NOTES 


In eclampsia when thé cervix is rigid and it is found imposi- 
ble to empty the uterus without severely lacerating it, vaginal 
Cesarean section is indicated. The wound in the cervix and uter- 
us is best closed with chromicized catgut No. 2. It is preferable 
to leave the vaginal wound open about an inch in the median line 
and drain between the anterior wall of the uterus and bladder. 
The drain should be removed on the fifth day.—Ralph Waldo— 
International Journal Surgery. 

——o—— 


In injuries to the cord, if the tendon reflexes are preserved, 
even slightly, the surgeon may exclude complete and irremediable 
severance to the cord; but the total loss of these reflexes during 
the first few days is not conclusive, as the loss may be transitory. 


In performing external esophagotomy, the trachea is the guide 
for finding the esophagus. It is easy to remember that there is 
nothing but the esophagus between the trachea and vertebral 
column.—American Journal Surgery. 

——o 


Some apparently inoperable carcinomata of the cervix will 
yield remarkably to repeated cauterization with the actual cautery 
and zinc chloride.—American Journal Surgery. 

——o 
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